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Vehicle #1 was traveling southbound on 9th St behind vehicle #2 when vehicle #2 stopped and vehicle #1 hit it.  The driver of vehicle #1 said she ran into
vehicle #2 when it stopped.   The driver of vehicle #2 said she was stopped in traffic when vehicle #1 hit her.  She said she was looking in her mirror and saw
vehicle #1 hit her.  She said vehicle #1 was not traveling very fast.
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